Seli-report of Discomfort — Review and Monitoring

(This form can be used to review or monitor occurrences of discomfort)
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Have you any discomfort? Yes [ No [] If yes, complete the following.
When did you first NOtICe dISCOMTOIT? .......ciiiiiiiii et benr s
Length of time at preSent/PreVvious JOD: ..o st s e et e e e et e re et e sreeraenrenre s

Identify where the discomfort is occurring. Tick the appropriate box and shade in the areas most affected on the body
diagram.

Head: Elhows:
Front H Left ]
Back O Right O
Neck: Forearms:
Left O Left N
Right [d Right O
Shoulders: Wrists
Left [ Left H
Right [ Right O
Back: Hands:
Upper [ Left O
Mid O Right O
Lower [

Describe how it feels now (eg, aching, painful, tIGNT): ... e

SIGNEA: e s Today’s date: ......cccceverieienenieieneee e



Self-report of Discomfort: Action Plan

(This form can be completed either by the manager or workplace assessor)

Has a workplace assessment been completed? Yes [ No [

0001 (0TI A Ly 4= TSP OSSP P TP PTPPRPRPR Today’s date: ........ceeeervrieeiininiennens
Are reduced duties required? Yes [ No [

Reduced duties eg, reduced tasks, SIOWET WOTK SPEEU, MOIE BIEAKS: .........icuieiirireiririisieeittssitessssbessssessssesessbesssssesssresssbssssabesessssssassssabesesabessabessbeeesabesesbbessabesesbaeesabesesbesesabesabaessatesenres
Selected duties eg, special Projects, IffErENT MIX O LASKS: .v..ivviiveirreeieeiieeiieeiteiteiresreesseeesesasesasssasseassesssesssessssssssesssesssesssesasssasssasssasssessesssesssessssessesssesssesssssssssasssansessseestesssesssssssesnns
(O gF T a0 To N (oI =T 00T LU0 SRR
SIGNATUIES OF PEISONS PIESENTL ...ttt sttt ettt s et st e e reis eakeabesseseseseeseaseabeabeabesbeabe b eseaseeseabeabes  4estessessastabeasebenbensesseheesses e eE e eb e b e b e b e s s eh s e b e e bt e b e a bt s b e b e e e e eneebe s

Manager Staff Member Others

Hazards Actions Required By whom Bywhen Completed (tick)







